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Commentary: Professional Culture Change as a Condition for Effective Collaborative Problem Solving
The article "Broadening Participation in Community Problem Solving: a Multidisciplinary Model to Support Collaborative Practice and Research" by Lasker and Weiss does an excellent job of providing a conceptual framework for community collaborative decision making, one that is applicable to multiple reform efforts, whether their origins are in public or community health, social services, education, community development, or other fields. [1] [2] [3] [4] [5] Its delineation of proximate outcomes for collaborative processes-empowerment, social ties, and synergy-is particularly useful because it brings a focus on the quality and nature of the interactions among collaborative members and offers a framework for measuring the collaborative activity itself in ways that can begin to test the framework's explicative power.
Before a framework can be tested, however, it must be put into practice. Perhaps the biggest challenge to making this community problem-solving framework operational is the reorienting of professional roles that it requires.
Many community issues and concerns, of course, do not require collaborative problem solving, but can and should be delegated to professionals. In many instances, for instance, the community does not need or want extensive involvement in developing or managing sanitation systems, inspecting public buildings, or addressing environmental hazards (traditional public health functions). The technical expertise of professionals is necessary and sufficient to identify specific problems, analyze them, define solutions, and carry them out. In fact, professionals are accustomed to making these decisions, either unilaterally or collegially with their peers, during much of their working lives.
Some community issues and concerns, however, require more than technical expertise for successful resolution. In fact, many of the most significant community issues and concerns are multidimensional in character and involve complex interrelationships that are not amenable to professional or technical solutions alone. In medical terms, either the patient must become part of the solution (e.g., engage in a diet and exercise regimen or take medication regularly) for that solution to succeed, or the patient must decide what the best solution is (e.g., decide whether the potential side effects of a treatment outweigh the potential medical gain, given that patient's circumstances) to provide satisfaction with the result. The professional's expertise is needed to provide options and describe their costs and benefits, but not unilaterally make or carry out the decision.
In fact, reform efforts in frontline service delivery in multiple fields (child welfare, mental health, juvenile justice, substance abuse treatment, disability services, education and special education, welfare, youth development, and employment and training) 6, 7 emphasize the need for new client and professional relationships that parallel the empowerment, social ties, and synergy formulation for community problem solving.
Psychology and social psychology long have recognized the importance of empowerment or self-actualization to the success of many therapeutic interventions, 8 with a growing emphasis in the reform field on building on strengths rather than focusing on deficits. [7] [8] [9] [10] The resiliency literature has stressed the critical need for social ties and relationships for positive growth and development, relationships that must extend into community life, well beyond relationships between professional and client. 11, 12 The disability field, in particular, has shown the synergy and outsidethe-box actions and results that can emerge from new professional and client partnerships that do not bound expectations for client performance by prior professional experience. 13 The self-help world has shown synergistic effects in the form of communitywide benefits from new volunteerism and leadership, in addition to improved individual well-being. 14 These examples are cited from the frontline practice literature because, while recognized as promising practices in addressing complex family circumstances and concerns, they often represent the exception rather than the norm. 1, 5, 6 They are seldom part of professional education. 15 In fact, the role of the professional as joint learner is only beginning to be articulated in ways that clearly describe the limitations of professional expertise in solving problems and the need to reduce the distance between the culture of the professional and the culture of the client to achieve success. 16 Still, this professional culture change, both at the professional/client level and the community problem-solving level, is key to producing empowerment, establishing social ties, and creating synergy.
Moreover, this change is particularly crucial in working within disinvested neighborhoods and communities, many of which are communities of color, where community health is most at issue. By any definition of disinvestment, residents in these neighborhoods do not have all the resources needed to address their community health needs. Professionals, however, also do not have all the answers, nor do they usually reflect the culture within those communities. Joint work, and learning, is needed to bridge these worlds and produce success. This implies more than professionals serving as resources and catalysts for action; it requires changes in professional thinking and practice at both practice and planning levels. 1, [5] [6] [7] 10, 17 Changing professional cultures is not easy, but it is what this conceptual framework ultimately implies. The article's discussion of facilitative leadership offers some clues to achieving that cultural shift. While some of the article's discussion is reminiscent of the "maximum feasible participation" discussion of the 1960s, 4, 18 the article offers additional depth in its exploration of the types of new relationships that need to develop.
The federal Government Accounting Office reviewed service integration efforts of the 1970s and 1980s, concluding that they had limited success, at best, in fundamentally improving results for children or families, 19 suggesting that more modest approaches be applied. Doug Nelson, president of the Annie E. Casey Foundation, provided a critique of the GAO report that more fairly characterized the efforts as "found difficult, and left untried." 20 The article offers a well-grounded framework for developing effective community problem-solving approaches to critically important community health con-cerns. The next steps is to test this model, which will require explicit attention to changing professional roles and relationships within these community collaboratives and governance structures. A fundamental challenge will be to provide the emphasis and support for changing professional practice within these collaboratives to be able to truly test the power of the framework.
